From: Steven Rosen 51 3 489 5466 To: USPTO Date: 1 1/29/2007 Time: 3:11:36 PM Page1of9 

TO: Examiner: Amy He 
GROUP: 2858 

Phone Number: (571) 272 -2230 6i§ijVl§ 

FAX. NO. (571) 273-8300 aiWW&RtteiMfW 



RESPONSE TO ADVISORY ACTION AND 
FINAL OFFICE ACTION 

for Application No. 10/775,864 
Attorney's Docket No. 13-DV-132639B 



NOV 2 9 2007 



1) Fee Transmittal (I page) 

2) Terminal Disclaimer (1 page) 

3) Power of Attorney (1 page) 

4) Supplemental Declaration (3 pages) 

5) RESPONSE TO ADVISORY ACTION AND 
FINAL OFFICE ACTION (2 pages) 

FROM: Steven J. Rosen 
Patent Attorney 

4729 Cornell Road 
Cincinnati Ohio, 45241 

Telephone: (513) 489-5383 
Fax: (513) 489-5466 

sjrosen@ix.netcom.com 

Certificate of Transmission under 37 CFR 1.8 

I hereby certify that this correspondence is being facsimile transmitted 
to the Patent and Trademark Office 
on November 29, 2007 




Steven J. Rosen 
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From: Steven Rosen 513 489 5466 To: USPTO 



Date: 11/29/2007 Time: 3:11:36 PM 



Page 2 of 9 



NOV 2 9 2007 



r 



Approved lor uso through 07/31/2006. OMQ 0651-0032 
Undr tt Pgga Re. uc^on Ac, of ,905 no r^ens g reqljired ,o r scon, jg^SlSSSiS SS '"""^ 



Tees pursuant to the Consolidated Appropriations Act, 2005 (H.FL 4618) 

FEE TRANSMITTAL 

For FY 2006 



O Applicant claims smalt entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



($) $130.00 



splay* 

Complete if Known 



i control number 



Application Number 



Filing Date 



Ftrsl Named Inventor 



Examiner Name 



Art Unit 



Attorney Pocket No. 



10/775,864 
02/10/2004 



Robert L. Ponziani et a: 



Amy He 



2858 



13DV-132639B 



METHOD OF PAYMENT (check all that apply) 



J 



□ check □credit Card □Money Older □None □ Other (please identify): 

L5J Deposit Account Deposit Account Number 07-0865 Deposit Account Name: General Electric Co 



For the above -identified deposit account. «ie Director is hereby authorized to: (check all that apply) 

Change fee(s) indicated below I , , 

I— I Change fee(s) indicated betow. except for the filing fee 

Credit any overpayments 



f^J Charge any additional fee(s) or underpayments of fee(s) 
— J under 37 CFR 1.16 and 1.17 — 

Z^^^^X^l^lt^ PUbMC - Credit — "<* * " thU form. Provido credit c*rd 



FEE CALCULATION (All the fees below are dug upon filing or may be subject to a surcharge.) 



1. BASIC FJLJNG, SEARCH, AND EXAMINATION FEES 



FILING FEES 

Small Entity 

pg» it) Fgg ft) 



SEARCH FEES 

Small Entity 



300 


1 50 


500 


250 


200 


100 


200 


1 00 


100 


50 


J30 


65 


200 


100 


300 


150 


160 


80 


300 


150 


500 


250 


600 


300 


200 


100 


0 


0 


0 


0 



Application Typ o 

Utility 

Design 

Plant 

Reissue 

Provisional 

2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Ig laf Claims Extra Claims Fee tt) Fee Paid g) 

, - 20 or HP = x c 

HP * highest number ol loLaJ claims paid for, i greater than 20. "" ~~ 
indep, Claims Extra Claims Fee i%\ 
- 3 or HP ■ x 



EXAMINATION FEES 
_ _ $ma» Entity 



Fqoq P»ldtti 



feeJil Foe IS) 
50 25 
200 100 
360 180 
Multiple D ependent Claim* 
E«*Llil F poPatd , \ %\ 



Fee Paid (%} 



HP a highest number of independent claims paid for, if greater than 3 
3 APPLICATION SIZE FEE 
If the specficanon ^drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
hstings under 37 CFR 1 52(e)), the application size fee due is $250 ($125 for small emitter e^h aSnal 50 

T °^ She et3 100B Extra ^ /Rn NumUoUh ^taoo reeia Fqo Paid ffl 
100 a /50= (round up to a who;e number) x a — ^ 



4. OTHER FEE(S) 

Non-English Specification, $1 30 fee (no small entity discount) 



Fogs Paid (t) 



syBMrrTED by 


J^L^^ rtr^53£»™ 33,582 


5110. Ml 

Telephone 5 1 3 -2 4 3 -5 9 55 


Name (Print/Type) 


William kcott Andes 


Date 11/28/2007 



i icarn . .n.«™wi is requirco Dy 37 CrR 1.130. The Information is required to obtain or leiain a benefit bv iho nuNir u^i^TTTTTTTTTTTI 

USPTO to pr an application. Ccnfrfenliaflty Is governed by 35 U S C 1 22 end S7 CFR 1 14 Thil J£,S ?L f , l^Si W ? (3nd th ° 
in^n^catherinfl. propanng, and .ubmWng It* 'corn^tc^ 

yoty need assistance in completing the form, catt 1-$00-PTO-9199 and select option 2. 
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